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T he number one legislative 
priority of the Ontario
Professional Fire Fighters

Association is to expand the coverage
within our presumptive legislation.
We are seeking the inclusion of 
skin cancer, testicular cancer, breast
cancer, primary site prostate cancer,
lung cancer and multiple myeloma.

Our existing presumptive coverage
comes in the form of the passage of 
Bill 221 in May of 2007. Shortly there-
after, the Minister of Labour enacted a 

regulation that provided presumptive coverage for eight cancers and 
heart disease. Our coverage includes brain cancer, bladder cancer, kidney
cancer, colorectal cancer, ureter cancer, esophageal cancer, leukemia,
Non-Hodgkin’s lymphoma and heart injury. For more specifics relating to
the coverage of these cancers, there are subsequent articles that expand
on the specific cancers covered and those that we are seeking to have
added to our coverage.

In an effort to educate OPFFA members and decision makers alike,
we have placed the focus of this issue of the Intrepid solely on the
topic of fire fighter cancers, presumptive legislation and the expansion
of such.

In this issue, we will cover a wide array of topics relating to fire
fighters, the hazards of our profession, prevention, notable fires that
caused significant exposures, and changing our culture with regard to
occupational diseases, just to name a few topics.

We will also pay tribute to and highlight the struggles
faced by some of our members that have suffered
through and lost their battles with occupational
disease, as well as members that are currently
fighting the fight.

The OPFFA has a wide structure of 
committees that work to ensure that our
membership is well served, educated, rep-
resented and up to date on the challenges
of the dangers of our profession. We all
know that we don’t fight the fires that our
fore fathers fought. We are increasingly
working in a growingly divergent toxic soup.

To keep current and help address our
members` needs, the OPFFA has three standing
committees: Health and Safety, WSIB and
Occupational Disease. Their terms of reference 
are as follows:

Occupational Disease Committee
The Occupational Disease Committee processes claims associated

with occupational diseases for active, retired and deceased members.
When processing claims for retired and deceased members, they do 
so in accordance with our OPFFA’s Retiree Cancer Claim Fund and a
Voluntary Letter of Agreement.

Further, the members of our Occupational Disease Committee are
responsible for updating and educating our membership on new
developments in the area of occupational disease in the fire service
as well as assisting the OPFFA’s legislative Committee on matters
requiring legislative attention.

WSIB Committee
The WSIB Committee is responsible for educating and assisting

locals, upon request, with inquiries regarding WSIB as well as updating
our membership on any developments in the area of WSIB for the 
fire service.

Our WSIB Committee members will also provide representation for
active and retired members as determined necessary and as authorized
by the President of the OPFFA.

Committee members may also participate on outside committees
representing the OPFFA, prepare and make necessary arrangements for
an OPFFA WSIB Seminar, and work in concert with our Legislative
Committee on matters requiring legislative attention relating to WSIB.

Occupational Health and Safety Committee
Our OH&S Committee is in place to educate and assist locals upon
request with inquiries regarding Health and Safety, as well as to

update our membership on any developments relating to
Health and Safety and the fire service.

Our Health and Safety Committee is also
responsible for working with OPFFA staff
and the Executive Board in organizing and
conducting our annual H&S Conference.

As with our other two related 
committees, our H&S Committee works
with our Legislative Committee to
advise on matters requiring legislative
action, as well as represent the OPFFA
on outside related H&S Committees.

We trust that you will find this issue
of our Intrepid educational, informative

and enlightening.

How can you help us help you in the area
of occupational disease? Contact a member of

your Local Executive to find out.

Stay safe and healthy!

Mark McKinnon

PRESIDENT’S REPORT
By Mark McKinnon, OPFFA President

OUR NO.1 LEGISLATIVE PRIORITY IS CLEAR!



Fall 2012 – 3

What’s Inside…
2

3

4

5

6

9

12

14

15

18

21

24

26

28

30

PRESIDENT'S REPORT

WHAT’S INSIDE…

EXECUTIVE VICE PRESIDENT’S REPORT

SECRETARY-TREASURER’S REPORT

PETER VOYNOVICH - COLON CANCER

HAMILTON: THE PLASTIMET FIRE

DIESEL EXHAUST: A CERTAIN KILLER OF FIRE FIGHTERS

A FIRE FIGHTER'S NEED FOR MORE INTENSIVE 
MEDICAL ASSESSMENTS 

PRESUMPTIVE LEGISLATION: OPFFA SEEKS ADDITION 
OF SIX CANCERS

PETER CZULINSKI - LIVER CANCER

F.A.C.E. CANCER TOGETHER AND WIN!

THE VERSTEEGH APPLE ORCHARD FIRE

FIRE FIGHTER CULTURE: HOW IT AFFECTS YOUR HEALTH

LARRY PILKEY - BRAIN CANCER

HEY HERO – THINK LONG-TERM, LIVE LONG TIME!

EXECUTIVE BOARD
Mark McKinnon – President

Jim Holmes – Executive Vice President

Ernie Thorne – Secretary-Treasurer

Patrick J. De Fazio – President Emeritus

Jim Lee – President Emeritus

Brent Heppell – V.P. District #1

Chris Francescone – V.P. District #2

Mike Pauze – V.P. District #3

Carmen Santoro – V.P. District #4

Warren Scott – V.P. District #5

Randy Richards – V.P. District #6

Bill Johnson – V.P. District #7

Publications Mail Agreement No. 42316524

James Coones – Editor
jcoones@opffa.org

Return undeliverable Canadian addresses to:
Ontario Professional Fire Fighters Association

292 Plains Road East, Burlington, Ontario  L7T 2C6

The comments expressed by an individual may not necssarily
reflect the offical position of the Ontario Professional Fire
Fighters Association.

Published & Designed by:

NATIONAL OFFICE
203-31 Northside Rd., Nepean, Ontario  K2H 8S1

Tel. (613) 230-0721 • Fax (613) 230-4964
Toll Free: 1-800-267-1266

Richard J. Robertson
e-mail: rjr@imedianorthside.com

Art Director

Ina Silva
Layout Designer & Print Production

ABOUT THE PUBLISHER:
The Intrepid is published for the Ontario Professional Fire Fighters 
Association by iMedia Northside Inc. Reproduction by any means is 
strictly prohibited without the prior written consent of the publisher. 
iMedia Northside Inc. assumes no responsibility for statements of
fact or opinion made by any contributor.

On the Cover:
Studies show that fire fighters have a higher risk of developing cancers, compared to the general population.
The OPFFA is beginning an aggressive lobby campaign to add six new cancers to existing Presumptive
Legislation - because it's the right thing to do! 

See page 15 for details

21

6 9

12

mailto:jcoones@opffa.org
mailto:rjr@imedianorthside.com
http://www.opffa.org


I’d like to begin my inaugural Intrepid
article by thanking the membership
for electing me to the position of

Executive Vice President. It has been a
very busy and intense few months work-
ing in the office, meeting with officials

at Queen’s Park, assisting with the Kitchener-Waterloo by-election, as well
as attending many events. We are facing many challenges on several
issues but with the support of our membership, we will be successful.

One of the files that I have taken on is Presumptive Legislation. In
May 2007, the Ontario Government passed Bill 221. This legislation
permitted the Minister of Labour to create or amend regulations that
outline occupational diseases presumed to have been contracted by
professional, part-time, volunteer and forest fire fighters. In June 2007,
regulations were enacted that covered eight cancers and heart disease,
retroactive to January 1, 1960. At the 14th Annual OPFFA Convention,
the delegates unanimously endorsed resolution # 10, which made the
inclusion of six more cancers our number one legislative priority. The
article titled, “Presumptive Legislation: OPFFA Seeks Addition of Six
Cancers,” by Jeff Braun-Jackson later in this issue will give an in-depth
review of this important issue.

The method in which we attain issues like presumptive legislation,
simultaneous dispatch, OMERS autonomy, building code amendments,
as well as others important to fire fighters in Ontario, is by utilizing the
political action arena. As evidenced by voter turnout in recent elections
at all levels of government, many people have no desire to become
involved. They are either too busy to care, see politics as something that
doesn’t affect their daily lives or they have just become disillusioned with
the entire process. Even in the fire stations we hear phrases such as,
“They’ll just turn on us anyways” or “You can’t trust any of them,” when
referring to politicians.

As distasteful as politics and political action may seem to some, it
is a major part of our everyday lives and it is how we advance our issues
that affect us at home and at work. We as fire fighters know full well that
relationships are built on trust and working together. This is no different
when working with any government. One only needs to look at what we
have accomplished over the last nine years with the current government
and compare that to what we endured with Bill 84 under the Mike Harris

PC government. Strong political action is a mainstay of the IAFF and it
must continue to be an integral part of the OPFFA.

Currently, there are some bumps in the road. However, don’t be
swayed by media reports. Educate yourself and your fellow members.
Through an earlier email, I sent out the Hansard transcripts from the
September 4th session, that was a true reflection of what was said in
the Legislature. The OPFFA is very much aware of what is going on in
the province politically and your Executive Board is meeting regularly
with Ministers, MPPs and staff to ensure that our Legislative agenda is
still moving forward.

The opposition party has, or will introduce, legislation like Mr.
Shurman’s (PC MPP) “Sick Days are for Sick People Act” and Jim Wilson’s
(PC MPP) Bill 121 “Ability to Pay Act”. Although these are both Private
Members Bills, their very existence should concern all of us. It is through
political action and “Supporting Those That Support Us” that we can
ensure that regressive legislation like these two Bills will be defeated.

Although the OPFFA has for a number of years hosted an Annual
Legislative Conference in Toronto where we lobby MPPs and staff on
our issues, it is crucial that Local Executive Boards meet with your local
MPPS to educate them on our legislative issues on a regular basis.
Most MPPs are in their local ridings on Fridays. Arrange a meeting.
Invite them into the fire station. Take them out to lunch. Many MPPs
have no idea of what the profession of fire fighting entails or why we
advocate strongly for issues like Presumptive Legislation. We all know
someone who has succumbed to an occupational disease as a result of
a career in fire fighting. Make it personal.

I would encourage all Locals to send delegates to the Legislative
Conference in Toronto during the week of November 26 to 28, 2012 to
meet and lobby with your MPPs and their staff, to stress the importance
of including these additional cancers through amendments to the
Workplace Safety and Insurance Act (WSIA), 1997.

If you have any questions about Presumptive Legislation and
how you can help achieve our goal of including these six additional
occupational diseases in the legislation, please contact a member of
your Local Executive Board. They can supply you with information,
including the OPFFA fact sheet on Presumptive Legislation. 

Please feel free to contact me as well at JHolmes@opffa.org

Jim Holmes

– Fall 20124

EXECUTIVE VICE PRESIDENT’S REPORT
By Jim Holmes, OPFFA Executive Vice President

POLITICS, PRESUMPTIVE LEGISLATION AND 
WHY WE SHOULD BE INVOLVED

“One of the penalties for refusing to 
participate in politics is that you end up being 

governed by your inferiors,” - Plato

mailto:JHolmes@opffa.org
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F or me, among other things, it
created an emotional roller
coaster-like ride that started 

in 2003, and then randomly returned
without warning. My story goes some-
thing like this:

In the summer of 2003, while on
vacation, I started to feel some pain 
in my groin. Like any good fire fighter,
I self diagnosed the problem and took
some painkillers. After a few days of
finding no relief, my wife made an
appointment for me to see our family

doctor. I had previously told her that I was not going to the doctor
because, “I probably just pulled a muscle.” However, at her insistence,
I did see my doctor, who performed a few uncomfortable procedures and
then sent me for some blood work and an ultrasound. After reviewing the
results, he didn’t like what came back and told me what he suspected. 
I appeared to have a mass on one of my testicles and I needed to 
have further diagnoses from an oncologist. I had known my doctor for
more than 20 years, so when I asked him to be straight with me, he said
something like, “It looks like you have a tumour on one of your testicles,
you will probably have to have it removed”.

Complete silence…

My emotional roller coaster had begun.

Was I afraid? You’re expletive right I was! Time to start reading up
on testicular cancer. The information I read was encouraging; survival
rates were good - hell, Lance Armstrong even wrote a book about it.”

However, that emotion was pushed somewhat to the side with 
the reality of my situation. I was married and I had a family to be 
concerned about. I’m no martyr, nor am I trying to make out like I am
some tough guy, I simply had to make plans (just in case) for my family
without me – the mortgage, the life insurance…you get the picture. 
I was, and wanted to be, too busy to think about dying. Your brain goes
into overdrive.

I was referred to a team of doctors at St. Joseph’s Hospital later
that week, on a Thursday, where I underwent more tests. The result? 
I was operated on that following Monday, in order to remove the
tumour, only four days after my diagnosis. One of the twins had now left
home for good (I know…bad humour).  

Following the operation, I was taking a number of medications. 
I don’t know how anyone expects medication to work when you end 
up tossing most of it back up, but it did. I was now scheduled to be a
regular patient at Princess Margaret Hospital (PMH), two to three times
per year for the next five years. However, at the five-year mark, two

things happened: The first thing that happened was that one of my
brothers was diagnosed with brain cancer (my brother died in 2009),
and the second thing was the detection of a spot on one of my lungs on
an x-ray.  As a precaution, I continued as a regular patient at PMH for
an additional two years - more needles, x-rays, cat scans, MRIs, and
chalky drinks. They still don’t know what the spot is, but it hasn’t grown
during those two years and all my “markers” are consistent.

That emotional ride that started in my doctor’s office has taken
many twist and turns, highs and lows, since that time. My numerous
visits to PMH would always trigger an emotion ride for me. Sometimes
when I left the hospital, I would be on an emotional high (during 
one visit, a fire fighter whom I had met at the hospital told me that he
has been clear of cancer for 20 years).  Other times, I would leave angry 
(too many people have cancer and it seems like our society is accept-
ing cancer simply as a part of life). 

I hope this article doesn’t sound like I’m a complainer, or that I am
not grateful to be alive.  Trust me, I am grateful. However, I have also
been overcome with such profound guilt that I have at times, felt
ashamed for being grateful…for being alive.

My deepest guilt was encountered as I was exiting the GU Clinic
on the 4th floor of PMH after one of my regular visits when I was met
at the doorway by a couple who was entering with their teenage 
son.  To that point of my hospital visit, I was feeling pretty good that I
was given another “all clear” from the doctor – I was on a high, I was
grateful to be alive. Then the emotional ride started a steep descent –
I recognized the teenage boy.  He used to work as the timekeeper at 
the hockey arena where I coached. Over the course of a couple of 
years previous, we had probably spoken about 30 times (I used to tease
him that I thought his sister was a better hockey player than he was). 
I knew his parents somewhat from the hockey arena, where we would
exchange greetings. Compared to him, I looked the picture of health. 
At about 5’8”, he looked to have weighed less than 100 pounds. He
wore a baseball cap to hide his hairline.  His treatments were taking
their toll and it was obvious that he was in a fight for his life…this was
bullshit! I was in my 50’s and he was about 17 years old. We all stopped
at the doorway, for a second only, we nodded to one another, and I said
something lame like, “good luck”.  

I’ll never forget that day. Just steps from the rear exit of PMH is a
small park. I sat on a bench in that park that day for more than an hour
where I lost it – I openly wept. Why was I beating cancer when he
appeared to be losing? Why was I so alive when this teenage boy
appeared to be fighting for his life? Questions with no answers. And
yes, I am tearing up now as I remember that day, and right now, I again
feel more guilt than gratitude. 

So cancer didn’t kill me, but it’s with me every day.

SECRETARY-TREASURER’S REPORT
By Ernie Thorne, OPFFA Secretary-Treasurer

Ernie Thorne

WHEN CANCER DOESN’T KILL YOU
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P ete was known as
“Grump” by his fellow
brother and sister fire

fighters of Local 481, due to his seri-
ous and intimidating presence, which

made him come off that way. At first glance, his traditional fire
fighter look - the thick handlebar moustache and glaring stare -
gave him that tough guy image.  But once you got the chance to
know him, you quickly found out that Pete was not a “Grump” but
a kind, loving and soft-hearted man.

I am truly grateful and fortunate to have had the opportunity
to know such an inspirational human being. To most of us, Pete
has become one of the most beloved and respected fire fighters
that we at the Welland Fire Department have ever worked with. 

Pete was born on March 25th, 1952 to Nellie and Paul
Voynovich, and was the younger brother to Marilyn. He grew up
on the west side of Welland and attended Centennial high school.
The summer he had graduated, he met his new best friend and
the love of his life - Connie. From that moment forward, the pair
were inseparable and in 1972, Pete and Connie decided to tie the
knot. They promised each other that they would love one another
in good times and in bad, in sickness and in health. A promise that
each of them had kept all of the days that they had together. The
love they had for each other was honest and true, the kind of love
that lasts forever. 

Pete and Connie started a family and had three boys, Peter Jr.,
Matthew and Joshua. Everyone knew that Pete’s boys were his
“pride and joy”. His love for them was incredibly strong and for
those who had the chance to witness it, it was heart warming and
joyous to see. Ever since they were small, Pete had an active role
in their lives and also in their activities. He would get up in the wee
hours of the morning to sit in a cold arena to watch Peter Jr. play
hockey and then spend his summers at ball diamonds watching
Peter Jr. and Matthew play baseball. Pete enjoyed the time he
spent with Joshua in his workshop, teaching him how to make 
furniture, as Joshua watched with interest from his tiny wooden
stool. As a family, traveling for sports became their holidays for the
year. They traveled the national circuit in support of Matthew, who

raced his BMX across Canada and the U.S. Nothing was ever 
too far for Pete when it came to his boys; he would do whatever it
took to make them happy. He felt truly blessed to have them in 
his life and cherished every moment with each of them. Every 
conversation he had with the boys ended with, “ Talk to you later
chummy!” He was so proud of his boys and very proud of the men
they have grown up to be. 

Although Pete’s first passion in life was his family, a close
second was his career as a professional fire fighter, and especial-
ly his involvement with Welland Professional Fire Fighters’
Association. Like most of us, Pete’s childhood dream was to
become a fire fighter. In 1974, while employed at Union Carbide, 
he decided to pursue his dream. He got his foot in the door when
he became a Welland Volunteer Fire Fighter with company #3 out
of the Rose Avenue station, also known as “Stop 19.” His father
was a volunteer fire fighter with company #3 as well and Pete
quickly learned the in’s and out’s of the trade. Pete’s commitment,
training and hard work finally paid off in January of 1977, the year
of the “big storm,” when he was offered a job as a professional
fire fighter; a moment both Pete and his father were very proud of
and shared together.  

Pete was an aggressive, courageous and brave fire fighter
who served the City of Welland for 37 years. Throughout Pete’s
career, he was exposed to a countless number of chemical toxins,
as a result of the many fires that he had fought. He had experienced
his share of close calls on the job as well. There was one close call
in particular that really stood out and is still talked about around 
the station even today. Pete and another fire fighter were inside a
burning structure when the roof collapsed and buried the two alive.
Pete and his partner managed to free themselves and continued to
extinguish the fire. When the two made it to safety, Pete put his arm
around the other fire fighter and said, “Was that ever a close call.”
He walked off and carried on with his duties as if it didn’t faze him.
That’s the type of fire fighter he was; that’s the type of courage and
bravery he had inside him.   

For most of his career, Pete was actively involved in the
union as an elected officer. He held many positions throughout
the years, including Trustee, Secretary and Vice President. The 

Peter
Voynovich
Colon Cancer, May 29, 2012

“A mentor and inspiration 
to many, and a friend to all”

By Pete Mazza, Welland Local 481 Member



position most suitable and
longest held by Pete was that 
of Secretary. He continuously
preached to all of the members,
especially the youth, that the
“brotherhood” was most important
and that it must always stay strong. 

“Pete was tenacious in fighting for what was right and stubbornly 
persistent in correcting those things that were wrong. He challenged us to
get involved and take responsibilities within the union. He inspired us 
to constantly protect and support each other. Pete was the ultimate team
player.”  Mike Fowler, President Welland Professional Firefighters

In May 2007, Pete attended Queen’s Park in Toronto to support
Presumptive Legislation. As he walked out the door he said to Connie, 
“We must win this one, we need to recognize these cancers so that we
can help protect the spouses and families of fire
fighters.” Several hours later, Pete came walking in
the door with this huge smile on his face and said
to Connie, “We Won, I can’t believe it, they passed
it!” He was so excited and grinning from ear to
ear. Little did we know, that only three weeks 
later, Pete and his family would be given the 
devastating news. Pete was diagnosed with 
the late stages of colon cancer. One of the eight
cancers recently recognized under Presumptive
Legislation only weeks prior. Pete suddenly
became one of the fire fighters that he was 
trying to protect.

Pete immediately faced the facts. His
courage and bravery as a fire fighter came out

and the gloves were off - he
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Early 90's ,
On the job
photo.

Pete at the
2002

London
Firefighter
Combat

Challenge.

Pete's last fire
on the job. In
photo Pete

with brother
firefighter

Eric Koczula

Oldie, Pete with
son Pete Jr.

Pete with brother Guy Wilson during the2002 OPFFA Convention in Niagara.

With his boys. From left -Matthew, Pete Sr., Pete Jr., Joshua

Pete with Connie during theWPFFA "For Pete's Sake"bike ride. A fundraiser heldby the members of Local 481in support of cancer research.Since 2009, the event hasraised over $22,000.

Pete last day of work. Pete wasbrought home at the end of his shiftin the traditional Welland FireDepartment way - Chauffeured onthe Aerial truck.  In Photo from left- Henry Labenski, Pete Voynovich,Chad Kizlyk and Tim King



was ready to fight. Cancer would not get the best of him.   He said 
confidently, that he will give himself five more years to live and it 
will take a “big rock to kill him.” We believed him when he would say
that because he was the strongest man we knew.  

Pete’s positive attitude and desire to live always kept him going.
His family support was unbelievable, especially that of his wife
Connie. She too always maintained a positive attitude and stuck by
Pete’s side every step of the way. Connie was no newbie to dealing
with the challenges of health issues, as she contracted the West
Nile Virus in 2005, which put her into a coma and confined her 
to a wheel chair. The doctor’s told her that she would never walk
again but with Pete’s support and their positive attitude, they
defied those odds.  

Pete and Connie refused to let cancer consume their life.
They travelled to Florida, went on a cruise and visited their son
Matthew in Vancouver. They frequently went to concerts at the
Fallsview Casino and enjoyed stage shows in Toronto. Pete had

a couple of items on his bucket list that he was determined to fulfill; to see
Bruce Springsteen in concert and to watch his beloved Maple Leafs at
the Air Canada Center.  He got the chance to do both. Most important to
Pete however, was the time he spent with Connie, his three boys, his
daughter-in-laws: Chantal, Jodie and Bridgette and his precious little
treasurers, his grand children: Adele, Mable and Parker. Papa Pete
loved them all very much.

Although Pete continued to live his life to its fullest, his cancer 
continued to cause him grief. He had surgery after surgery with numerous
treatments of chemotherapy, yet it continued to spread, next into his liver,
diaphragm, lungs and finally into his brain.   

On May 29th, 2012, surrounded
by his friends and loved ones,
Pete’s fight came to an end. We all
strongly believe that cancer did
not take him away from us. Pete
decided that it was his time to go.
We know this because it was
exactly five years and one day
since he was first diagnosed; 
this was the last and final item 
on his bucket list - to live five
more years. 

On June 2nd, hundreds of
fire fighters from across Ontario
attended Pete’s funeral. It was
deemed a Line of Duty Death
under Presumptive Legislation
and Pete’s family was presented
with the IAFF’s highest medal of
honour - the commemorative
line of duty death medal.

Pete will be forever
missed by his friends, his 
family and his extended 
family - his brothers and sisters
of the Welland Professional
Fire Fighters’ Association.   

You will always be with
us in our hearts, may you
rest easy our brother!
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Pete was given a 
full 
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I t was 15 years ago that the City of Hamiltonexperienced the largest polyvinyl chloride fire
(PVC) in Canadian history.

The fire took place at the Plastimet building
(previously the old Usarco smelting factory) 
located on Wellington Street North, in the older
central part of Hamilton. The building was a 
plastics recycling plant, containing over 400 cubic
tones of shredded plastics from automobiles. 

The shredded plastic was in 4 x 4 x 8 foot
bales, stacked on top of each other. The fire
burned for over four days and involved more than
294 fire fighters.

It began at approximately 1900 hrs. on
Wednesday July 9th, 1997, and was initially
reported as a simple structure fire. Less than
ten minutes after the first crew arrived, it
was upgraded to a 5-3 alarm with multiple
vehicles responding.  

The fire was spreading and doubling in size
so quickly that it created a huge, thick black
plume that could be seen for miles.

Within an hour, the building was totally
surrounded by fire fighters and fire apparatus
but the fire was burning so hot that the water
was condensing to steam long before it had a
chance to hit the seat of the fire. 

The Command unit arrived on scene and
immediately contacted CANUTEC. After evalu-
ating the information provided, CANUTEC
deemed Plastimet to be a hazardous materials
fire and recommended that foam be used to
facilitate extinguishment.

It is important to note that the fire was
never deemed to be a hazardous materials fire by
Hamilton Fire Department management and this
became a huge issue for the fire fighters who
were on scene that day and in the days to come,
as it was obvious that water wasn’t working as
an extinguishing agent.

There were a number of additional factors
affecting the scene:
• Weather (extreme heat)
• Lack of appropriate cooling stations, and 
• On-site washroom facilities  

As the fire progressed during the first night,
fire fighters were becoming over heated and
their bunker gear was saturated with water and
the by-products of combustion from the PVC. 

Throughout the evening and early morning,
fire fighters were putting hundreds of thousands
of gallons of water on the fire with no affect.
There was so much water being put on the 
fire that it overflowed the aging sewer system,
causing two to three feet deep basins of water. 

At the corner of Stewart and Wellington
Street, the water was so deep that fire fight-
ers called it Lake Plastimet and Phillips
Environmental was called in to remove the
water by sucking it up into a tanker; a labori-
ous process that took days.

The fire continued to burn out of control
throughout the night with fire crews across the
city being rotated through the fire scene. Some
fire fighters were already starting to feel the
impact of the fire, experiencing:
• Sore eyes 
• Sore throat
• Burning skin 

The crews directly adjacent to the fire on
Wellington Street took the brunt of the fire, with
those working in the elevated basket getting the
worst of it.  

Fire fighters were told to take up spare air
bottles and change them in the basket directly
above the fire. 

These fire fighters started to see melted
PVC sticking to the basket, their bunker gear, and
to the spare bottles that lay in the bottom of the
basket. This raised another significant concern,
as all the equipment had become contaminated.

HAMILTON: 
THE PLASTIMET FIRE
By Colin Grieve, Hamilton Fire Fighter and Co-Chair, OPFFA Occupational Disease Committee
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July 10th was another extremely hot day,
as the day shift arrived at the scene to start
relieving the night shift.  

By the time the night shift fire fighters
returned to their stations, they were already
starting to notice: 
• Skin rashes
• Burning eyes and throat 

As the fire progressed throughout the day,
a weather phenomenon known as a heat inver-
sion occurred, forcing the heavy, thick black
smoke right down to ground level. Fire fighters
on scene could not see five feet in front of them.
This condition lasted for most of the afternoon
and evening with the fire still burning out of 
control and no sign of any extinguishment.

As “D” Platoon started to arrive for their
second night at the fire, the fire fighters were
wearing saturated bunker gear from the night
before, or in some cases, another fire fighter’s
gear, if they could find some that fit.  

They immediately realized that the scene
had not changed from when they left in the
morning. It was obvious that water wasn’t
working and they didn’t understand why other
types of extinguishing agents were not being
utilized, i.e. foam.  

As the fire continued to burn throughout
the second day, and even into the early morning
of day three, there was no real improvement or
progress in controlling the blaze, let alone trying
to extinguish it.

Day three had fire fighters in the emer-
gency room of the General Hospital, located
right across the street from the fire scene. 

Emergency physicians determined that
fire fighters had been exposed to some type or
form of acid, likely Hydrofluoric Acid, based on
the physical symptoms. The only thing they
could prescribe was to shower and not return
to the fire.  

During the morning hours of July 11th,
the police began evacuating homes in the area
surrounding the fire. This was two days after
the fire had begun.

Shift change brought a new platoon to the
Plastimet scene, not really knowing what to
expect, since the fire was still burning some forty
hours later. 

One of the fire fighters that arrived at the
scene that morning was Captain Bob Shaw. Bob
and his crew spent most of the day shift at the
fire. The weather was once again extreme and
very hot.

This platoon continued to use water as the
extinguishing agent, in a vain attempt to control
the fire. They worked for ten hours and made
minimal advancement on the fire. At the end of

the shift, Captain Shaw was already feeling the
affects of the fire, experiencing a very strong
burning sensation in his throat.

Day three saw “D” Platoon reporting for its
third straight night.

By this point in time, twelve fire fighters
had booked off sick from the affects of the fire.
For fire fighters at the scene, there was NO 
dry bunker gear available. They had to wear
the wet contaminated bunker gear which they
had worn the two previous shifts. It is clear
that wearing that gear caused further health
problems, as more fire fighters were sent to
the emergency room for care. 

Again, contaminated SCBA air cylinders
were left in the hot zone of the fire before and
after use, and bottles were changed and left in
the basket of the platform.  

During the evening of July 11th and into
the morning of July 12th, “D” Platoon continued
to pour water on the fire with very marginal
advancements.

Day four brought another very hot day but
finally a decision was made to bring in several
large pieces of heavy equipment from Stelco to
start to break apart all the smoldering, melted
and melded PVC.  

As this heavy equipment started to pull the
PVC apart, fire fighters would wade through the
toxic soup of water and melted PVC, attempting
to extinguish smaller spot fires and enduring
extreme heat while wearing their bunker gear.   

This process caused many of the fire
fighters to have direct contact with the PVC
and the runoff from the extinguishing process. 

Late in the evening of July 12th, the fire
was deemed to be out and the clean up process
would begin.  

The clean up process took almost five days
to complete. One of most difficult tasks was the
cleaning of fire apparatus.  

When the cleanup started, only a few fire
fighters had access to wearing encapsulated
suits, in order to protect themselves from the
unknown exposures and substances that 
covered the apparatus.  

Fire Apparatus were covered in hardened
plastic. They showed significant pitting and
rust. The chrome and metal were turning green.
The radiator of a brand new rig had eroded
completely and fell out.

Fire fighters were extremely concerned that
if the fire had done this to the rigs, what was it
doing to their bodies today and in the future?  

The 294 fire fighters who attended the fire
and participated in the cleanup wanted answers.
What exactly had they been exposed to?  

At this point, panic was spreading
amongst the fire fighters, as information from
unconfirmed sources indicated that they 
were exposed to over 45 different chemical
by-products, as a result of the fire. 

Fire fighters were taking this list to their
doctors and demanding tests to determine if
they had any of these products in their system.
Doctors told them that the cost of these tests
were not covered by OHIP and that even if they
tested positive, there was nothing that could
be done.  

Their only recommendation was for fire
fighters to monitor their own health and if they
noticed any change in their health, to come
back and see them.  

Many fire fighters had immediate health
effects from this fire, such as:

• Burning eyes 

• Sore throat 

• Difficulty breathing

• Skin peeling off extremities

• Skin rashes in many different areas of
their bodies, notably the groin, armpits
and extremities

• Severe headaches 

• Extreme Lethargy for weeks and months 

Fire fighters were demanding answers
from both the Hamilton Fire Department and
the Association regarding their exposures and
the long-term effects of this fire. 

The Association contacted renowned
expert, Dr. James Melius, and asked him
what could be done for fire fighters now and
in the future.  

Dr. Melius provided a two-tiered approach:

1) Short-term – fire fighters should monitor
their health very closely and seek medical
attention if they notice any change.

2) Long-term - a medical surveillance 
program should be developed.
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As a result, the
Occupational Health
Evaluation Program
(OHEP) was created.
The program was
developed under the auspices of Dr. Melius
and the Association, funded by the Corporation
of the City of Hamilton, and available to all
active and retired members, over the next twen-
ty-five years.

Fire fighters complete extremely thorough
questionnaires that are reviewed by independ-
ent experts to determine any trends or clusters,
as well as specific blood tests and complete
physical exams on an annual basis.

Unfortunately, fire fighters continue to
suffer from many health problems after the
Plastimet fire, which include:

• Acid reflux

• Sinus problems

• Headaches

• Chronic cough 

• Lung congestion and breathing problems

• Psychological issues

• Just to name a few.  

Up till this point, Hamilton Fire Fighters
have had one death directly related to Plastimet,
that of Captain Bob Shaw.

Bob developed a sore throat, as well as
a chronic and severe cough from day one at
Plastimet. Six years later, in June of 2003, he
developed esophageal cancer. He passed
away in the spring of 2004.

His claim was denied
twice at the WSIB but as a
result of a Private Member’s
Bill - The Bob Shaw Bill -
introduced by Hamilton
Center N.D.P., M.P.P. Andrea
Horwath, he became the leading contributor
to the creation of Presumptive Legislation in
Ontario. The subsequent Bill introduced by
the Liberal Government, included esophageal
cancer, and Bob’s claim was approved, as it
recognized that the exposures he suffered at
work were a significant contributing factor to
his death.

Fifteen years later, Plastimet still weighs
heavily on the minds of the members of Local
288. Many have developed a myriad of differ-
ent health problems and worry about what
the future holds. They find it very difficult to
comprehend and have several questions:

a) Why was Plastimet never deemed to be
a Hazardous Materials Fire?

b) Why was foam never used on a fire
containing so much PVC and other
unknown chemical products? 

c) How will these decisions impact their
lives and the lives of their family?
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C H3CHO, As, C6H6, -CºN, CH2O, 80HG, C6H5OH, 
also known as acetaldehyde, arsenic, benzene,
cyanide compounds, formaldehyde, mercury

compounds or phenol - or even better known as some 
of the components of DIESEL EXHAUST. Approximately 
thirty-three components have been found in diesel exhaust
and many of them are known carcinogens. The International
Agency for Research on Cancer (IARC) have classified agents,
mixtures and exposures into five categories:
Group 1: Carcinogenic to humans
Group 2A: Probably carcinogenic to humans
Group 2B: Possibly carcinogenic to humans
Group 3: Not classifiable as to carcinogenicity to humans
Group 4: Probably not carcinogenic to humans

Diesel exhaust has five components listed in Group 1, with two
others being highly carcinogenic. Other effects include birth defects,
endocrine disruptor (hormone system), toxicity poisoning, breathing
difficulties and blindness, just to list a few. 

This past June, international experts met with the IARC and
they classified diesel exhaust as carcinogenic to humans Group 1.
This was based on sufficient evidence that exposure is associated
with an increased risk for lung cancer. This was an increase from
Group 2A, classified in 1988. This is a significant upgrade; as sev-
eral studies and research had to be completed in order to have this
classified as a known cancer-causing product. 

Believe it or not, even with all
of these chemicals and known cancer
causing agents in the air, some departments
still aren’t protecting workers by removing these
chemicals from fire stations.

We live in these stations 24 hours a day, seven days a week, 
for 365 days a year; why would we continue to expose ourselves to
these chemicals? Even before we respond to a call, whether it’s a fire,
MVC, or any other emergency, we are being exposed to carcinogenic
toxins. Advancements in bunker gear and SCBA offer better protec-
tion for fire fighters, yet we are still slowly exposing ourselves within
the stations we live in. 

Some of these chemicals, such as arsenic, have a half-life of
80.3 days. The term half-life may generically be used to refer to any
period of time in which a quantity falls by half, even if the decay is

By John Mavrinac, Timmins Fire Fighter and 
OPFFA Health and Safety Committee Member

“It doesn’t 
matter what 

it costs, the  
dangers 
outweigh 
that issue.”
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not exponential. This means that if the station is exposed to diesel
exhaust once, you may still have arsenic isotopes or other chemicals
present months later. I have no background in chemistry or chemical
engineering but have the knowledge to know that if something is
present months after the exposure, it can’t be good for humans. You
can see evidence of this by the soot on the walls, dirty windows, dirty
or dusty gear that sits in the station that isn’t used often, and the smell
of diesel exhaust.

Back in 2003, we had this problem in Timmins and it was very
noticeable with the darkened walls, dirty gear and the constant
smell of diesel exhaust within the apparatus floor, radio room,
Captain’s office, work out room and bathroom. Some days, you
could hardly breathe on the apparatus floor because of the dirty
air. The city had installed an air exchanger system for the dorm and
kitchen area. The idea behind this was to pressurize these two
rooms in the hopes that it would keep the dirty diesel air out and
give us some clean space. Well, an air exchanger is just that, and
all this unit did was exchange air from outside to inside and not
pressurize anything; so, if a door were left open, the room would fill
with fumes, contaminating the clean area. 

Coming from an underground mine, where the smell of diesel
exhaust is very evident, as all equipment is diesel; I questioned
why we had to breathe all this dirty air every time the truck 
was started. We all know the jokes about Timmins - we have two
season’s winter and mosquito season – so, during the long winter
months, the truck would start and the station doors would open
and then close as soon as the truck left. By doing this, we trapped
the diesel exhaust inside the building, exposing every worker in
that station, every time the truck was started. We had no other
means of exhausting the fumes, other than leaving the door
open…and at -40°C, it doesn’t take long to freeze the apparatus
floor out.

After reading up on diesel exhaust and looking at different
methods of extracting the diesel fumes, I spoke to our City’s
Health and Safety Committee about doing some research 
and putting a report together. At the time of this request, 
I had no clue what I was getting myself into, as I didn’t
realize the amount of time and information that was
required. It took several months of research on the
Internet, reading books and researching diesel
exhaust components and side effects before I was
comfortable with the topic. 

I found out that four options were available
for removing diesel exhaust and a new product
was just starting on the market. 

The first method, which is the least
effective, is leaving the doors open in 
the station to air it out. Although it 
will remove some contaminants, it is
not cost effective in the winter, nor
does it remove enough of the
dirty air. 

The second method
would be to install an
exhaust fan to move
the air mechanically.
Although this is a
better method, it
also isn’t cost

effective, especially in the winter months. The other problem is
that you need to move 100CFM of air for each HP of the engine.
So, if an engine’s horsepower were 230, you would need to move
23,000CFM in order to remove the air. This is virtually impossible
with the size of the engines that the trucks use, not to mention
that the size of the fan would be huge. 

The third method is the air filtration system on the ceiling of
the station. This may seem like a good idea, however, the system
has some problems with it. With the filtration system being on the
ceiling, probably sixteen feet from the tailpipe, the exhaust has to
travel through the breathing space of every fire fighter within the
station to reach the filter. So, we would end up breathing it first
before it’s even filtered. Then, once it does reach the filter, some
of the chemicals and particulate would never be filtered out 
of the air, because at the time, the filter system wasn’t able to
capture everything. Even with today’s technology, I don’t think it
would be able to capture everything and you would still have to
breathe it until it reaches the filter. 

A new system, which at the time was just starting, was the 
filter or scrubber directly on the truck. I’m not very familiar with
this system but I would have to think that some of the contaminants
would not be removed, as the filter system is on the ceiling. 

The only system I would recommend, from reading and
research, is the system that attaches directly to the truck’s
exhaust. Hoses, which attach to the exhaust, remove the diesel
exhaust out of the building by means of a ventilation fan sucking
the dirty air out. This capture system removes 100% of the diesel
exhaust and all the known carcinogens and chemicals, which will
keep the air clean within the station. These types of systems can
also be adapted for small engines like pumps and saws, allowing
them to be tested indoors.

The document was finally prepared and ready to be presented
to fire administration, the City’s Health and Safety Committee and
the CAO. Time was spent creating a power point presentation and
formulating answers to any questions that may arise. 

The months of hard work paid off. Once the presentation started
and a comparison between the cost of a fire fighter cancer claim and
the cost of installing a diesel capture system was illustrated, the CAO,
in the middle of the presentation, said, “It doesn’t matter what it costs,
the dangers outweigh that issue.” He instructed fire administration to
work with the document and have a system installed. 

In 2005, a system was installed and has been working to remove
diesel exhaust ever since. The air is cleaner within the station and
every member working in our station is better protected. We were
fortunate enough to have a CAO that acknowledged the risk and was
willing to spend the money to protect us. 

Other locals aren’t as lucky and Health and Safety Committee 
representatives need to use the diesel exhaust book that was 
created and used in Timmins (which can be found on the OPFFA’s
database) the Section 21 guidance note 3-1, and research the
topic further, as new information is always coming out. Sit down
and learn about the dangers and educate the members in your
Local, then approach the city. This book has already been used to
help a few Locals in Ontario achieve their goal of making the
workplace free of diesel exhaust and overall, a much safer place
for their members.

If you don’t have diesel extractors in your fire stations currently,
start pursuing this matter immediately…your lives depend on it!

  
  

    
 

 
 



A fire fighter must remain healthy and physically fit in order to perform the
duties required to service the public. Lack of fitness can lead to injury,
which prevents the fire fighter from working full duties for a period of

time, or in some cases, forever. An unhealthy fire fighter can develop illnesses,
which not only restricts activity at work and at home, but can lead to death. 

Time and again, at any public speaking event, the virtues of early detection
are addressed. Working with members and retiree’s, we have witnessed the
benefits of early detection of an illness and the devastating effects of ignoring
your health. 

Ignoring your health can be done in two basic ways. First, a member can ignore 
warning signs that there may be a health problem. This could be when a person does 
nothing regarding blood in their urine or stool, significant weight loss or night sweats.
There are many symptoms that, if they are present, demand immediate medical attention.
It behooves every fire fighter to become familiar with these signs and symptoms; to gain
the same breadth of knowledge that we do as a fire fighter, learning to look for signs of
collapse of a structure during a fire. The second way to ignore your health is to abstain
from regular physical checkups from your family physician. The second method is a 
guarantee that problems or potential problems with an individual’s health will not be
detected early and that these problems will progress unchecked.

Based on experience, I do not recommend ignoring your health and strongly 
advocate the aggressive preventative approach and if an illness occurs, then seek an
aggressive treatment plan. If you have any symptoms, get medical attention sooner
rather than later. A proactive approach to personal health is an even better option. 

It is our belief that a fire fighter who has an annual physical ought to receive a
more intensive physical than the general population and that certain tests should be
performed at an earlier age. The number of fire fighters that develop cancer demands
that the medical profession be more aggressive with initiating testing and monitoring
of the fire fighter patients. 

While it is our goal as an organization, to educate the Ontario Medical
Association (OMA) about the need for earlier and more extensive testing of fire 
fighters, due to the job risks that they face, in the interim, we advocate to our 
members that they attend the family doctor’s office with as much information as 
possible to request tests that detect problems earlier.

The IAFF Health and Wellness program has developed a series of straightforward tests that are efficient in
detecting diseases early on in the process. However, these tests are not always readily available under the health care system, such as a colonoscopy
for example. In our current health care model, the OMA identifies and develops protocols for what tests are done and when these tests are done on 
individuals. For the screening aspect of tests, the OMA reviews statistics of various diseases and when these diseases usually develop in the general
population. Colon cancer for example, usually develops in the general population, over the age of 50. That is why the OMA recommends that our 
population be screened with colonoscopies over the age of 50 and not before, unless there are symptoms. 

Placing fire fighters in the same category of risk as the general population restricts access to early screening for must be defined as a
high-risk profession. 

A fire fighter who is interested in leading a healthy lifestyle and remaining on duty in health can, by reviewing the IAFF Health and Wellness 
documents, educate themselves on the tests they require and the rational for these tests. An educated fire fighter then knows to ask the family doctor for
these tests, which may detect an illness in its early stages or, more importantly, give the fire fighter peace of mind that they are healthy.

A FIRE FIGHTER’S
NEED FOR MORE
INTENSIVE MEDICAL
ASSESSMENTS
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By Jeff Braun-Jackson, OPFFA Researcher

PRESUMPTIVE LEGISLATION:
OPFFA SEEKS ADDITION 

OF SIX CANCERS

CANCER/ILLNESS CRITERIA – YEARS OF SERVICE

Brain Cancer 10 years

Bladder Cancer 15 years

Kidney Cancer 20 years

Colorectal Cancer 10 years (must be diagnosed prior to 61st birthday)

Non-Hodgkin’s lymphoma 20 years

Leukemia 15 years

Ureter cancer 15 years

Esophageal Cancer 25 years

Heart injury Within 24 hours of fighting a fire

P resumptive legislation is defined as legislation that links a specific occupation, such as firefighting, with a disease or condition that has been
shown to be a hazard associated with that occupation. This means that if a fire fighter contracts a disease such as colon cancer, it is 
presumed that the illness is the result of occupational exposure to chemicals and toxins.

Why the need for presumptive legislation? Fire fighters face a wide variety of hazards while carrying out the occupational requirement of 
saving lives and reducing property damage.

Fire fighters are regularly exposed to burning chemicals and other toxins. There are 70,000 toxic substances on file with the Environmental
Protection Agency (EPA) in the United States. In reality, when these substances burn together, there are 70 million possible combinations that are
created in a fire.  

Fire fighters routinely endure exposure to these burning toxins in the course of protecting the lives and property of their fellow citizens. 

It is fact, that even with the best respiratory practices and protective equipment, the exposures will continue to occur due to absorption through
the skin once a fire fighter has become soaked during fire suppression activities. Furthermore, the concentration of chemicals in today’s materials
is much higher than in the past, due to the increased use of composite materials.

Many studies have revealed an increased rate of disease in the fire fighter population versus the general population. These studies show a 
statistically significant increase that cannot be explained by chance.  Studies show fire fighters have anywhere from two to four times the risk of 
cancers, compared to the general population. If you factor in the healthy worker effect, which means fire fighters are a healthier study group, 
compared to the general public, the rates are even higher. 

In May, 2007, the Ontario Government passed Bill 221. This legislation allows the Minister of Labour to create or amend regulations 
that outline occupational diseases presumed to have been contracted by professional, part-time, volunteer and forest fire fighters. The Minister
introduced a regulation that outlined the following eight cancers and heart disease, which became law in June 2007, and has a retroactivity date
of January 1, 1960.
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The majority of provincial and territorial jurisdictions across
Canada have recognized that fire fighters are at increased risk for 
certain cancers and heart injuries. The table on the opposite page
shows how Ontario compares to other jurisdictions across Canada.
With the exception of Nova Scotia, Ontario lags behind all other 
jurisdictions with respect to occupational diseases presumed to be 
the result of firefighting. This means that fire fighters who have been
diagnosed with certain cancers are not automatically covered by the
legislation. In other words, these individuals and their families do not
receive compensation benefits.

The OPFFA has identified six cancers that need to be included
within the regulations with respect to the legislation. These are lung
cancer; multiple myeloma; breast cancer; testicular cancer; skin cancer
and prostate cancer. The epidemiological and medical science 
provides strong evidence that fire fighters are at greater risk for the
above cancers.

Unlike other occupational groups, fire fighters cannot refuse to
work under dangerous and hazardous conditions. As such, fire fighters
are exposed to a toxic soup of potential carcinogens. From smoke, fire
fighters are exposed to benzene; hydrogen chloride; polycyclic aromat-
ic hydrocarbons (PAHs); chlorine; acrolein; formaldehyde; acetic acid;
formic acid; oxides of nitrogen; phosgene; hydrogen cyanide; carbon
monoxide; dioxins; polychlorinated biphenyls and acetaldehyde. From
building materials, fire fighters are exposed to asbestos and lead.
Diesel exhaust exposures include polycyclic aromatic hydrocarbons
(PAHs); benso(a)pyrene; sulfur oxides. From firefighting equipment, fire
fighters are exposed to carbon tetrachloride and asbestos.

Fire fighters are never exposed to one chemical compound alone.
The health hazards of multiple carcinogenic exposures are greater than
the sum of individual exposures. The proliferation of synthetic substances
in the marketplace means that fire fighters are increasingly exposed 
to new and multiple hazards and increased exposure means a higher 
likelihood of contracting cancer. A brief overview of the scientific and
medical evidence for each of the six additional cancers the OPFFA wants
to have included in the provincial regulations is as follows:

Lung Cancer

The IAFF argues that fire fighters face an increased risk of developing
acute lung cancer and disease due to their exposure to asbestos.
Asbestosis and mesothelioma are commonly diagnosed in fire fighters
because during a fire, asbestos particles from insulation, floor and 
ceiling tiles, pipe cement, roof shingles and plasters in older dwellings
and structures can become airborne. Even when wearing protective 
respiratory equipment, fire fighters can be exposed to asbestos particles
that come through their skin and are trapped in their clothing. Non-
smoking fire fighters are 1.5 times more likely to be diagnosed with lung
cancer and disease, as are non-smokers in the general population.

Multiple Myeloma

Other than race, there are no known risk factors for multiple myeloma
other than occupational exposures. Exposures to the following sub-
stances increase the likelihood of being diagnosed with multiple
myeloma: paints; herbicides; insecticides; engine exhausts and organ-
ic solvents, especially benzene and polychlorinated biphenyls (PCBs).
Fire fighters are likely to be exposed to these substances, thus
increasing their risk of contracting multiple myeloma. Fire fighters are
1.5 times more likely to be diagnosed with multiple myeloma, as is
the general population.

Breast Cancer

Carcinogens identified in the medical literature that are associated 
with an increased likelihood of a fire fighter being diagnosed with breast
cancer are benzene and PAHs. Fire fighters are routinely exposed to 
benzene and PAHs and as part of their job, cannot avoid coming into 
contact with these toxins. The medical and epidemiological evidence
supports the fact that a reasonable association exists between the onset
of breast cancer and exposures to PAHs and benzene. One study shows
that fire fighters are more than seven times more likely to be diagnosed
with breast cancer than the general population. The evidence produced



OCCUPATIONAL PRESUMPTIONS FOR FIREFIGHTERS BY JURISDICTION
JANUARY 2012

Fall 2012 – 17

and analyzed by occupational physicians and epidemiologists demon-
strates a reasonable association between the increased likelihood of
having breast cancer and exposures to benzene and PAHs.

Testicular Cancer

This form of cancer is most common in men between the ages of 20 and
34. Male fire fighters are just over two times more likely than men in
the general population to be diagnosed with testicular cancer. The soot
and dusts from exposures can penetrate a firefighter’s protective
bunker gear and if lodged in the groin area can increase the risk of 
testicular cancer.

Skin Cancer

Firefighters’ exposures to pesticides, metals, combustion by-products
such as coal, PAHs, pitch and tar, PCBs and mineral oils have been
shown to increase the likelihood of skin cancer. When compared to 
the general population, fire fighters are 1.4 times more likely to be 
diagnosed with skin cancer.

Prostate Cancer

Prostate cancer is the most common malignancy affecting men. Fire
fighters are 1.3 times more likely than the general population to be
diagnosed with prostate cancer. There is suggestive epidemiological
evidence that the increased likelihood of being diagnosed with prostate
cancer is associated with exposure to pesticides, herbicides, metallic
dusts, metal working fluids, PAHs, and diesel exhaust emissions.

Since 2007, additional scientific and medical 
evidence has demonstrated the strong relation-
ship between firefighting as an occupation and
the six cancers reviewed. With the exception of
Nova Scotia, Ontario continues to fall behind 
all other Canadian jurisdictions with respect to
the cancers covered through its presumptive
legislation. Fire fighters are more likely than 
the general population to be diagnosed with
cancer because of their occupation.

OCCUPATIONAL ILLNESS BC AB SK MB ON NB NS NT YT NU

Brain Cancer 10 yrs 10 yrs 10 yrs 10 yrs 10 yrs 10 yrs 10 yrs 10 yrs 10 yrs 10 yrs

Bladder Cancer 15 yrs 15 yrs 15 yrs 15 yrs 15 yrs 15 yrs 15 yrs N/A 15 yrs N/A

Kidney Cancer 20 yrs 20 yrs 20 yrs 20 yrs 20 yrs 20 yrs 20 yrs N/A 20 yrs N/A

Colorectal Cancer 20 yrs 20 yrs 15 yrs 15 yrs 10 yrs 20 yrs N/A 15 yrs 15 yrs 15 yrs

Colon Cancer N/A 20 yrs N/A N/A N/A N/A 20 yrs N/A N/A N/A

Non-Hodgkin’s Lymphoma 20 yrs 20 yrs 20 yrs 20 yrs 20 yrs 20 yrs 20 yrs 20 yrs 20 yrs 20 yrs

Leukemia 5 yrs 5 yrs 5 yrs 5 yrs 15 yrs 5 yrs 5 yrs 5 yrs 5 yrs 5 yrs

Ureter Cancer 15 yrs 15 yrs 15 yrs 15 yrs 15 yrs 15 yrs N/A N/A 15 yrs N/A

Testicular Cancer 20 yrs 20 yrs 20 yrs 10 yrs N/A 20 yrs N/A 20 yrs 10 yrs 20 yrs

Lung Cancer 15 yrs 15 yrs 15 yrs 15 yrs N/A 15 yrs N/A 15 yrs 15 yrs 15 yrs

Esophageal Cancer N/A 25 yrs N/A 20 yrs 25 yrs 25 yrs N/A N/A 25 yrs N/A

Multiple Myeloma N/A N/A N/A 15 yrs N/A N/A N/A 15 yrs N/A 15 yrs

Breast Cancer N/A N/A N/A 12 yrs N/A N/A N/A N/A N/A N/A

Prostate Cancer N/A N/A N/A 15 yrs N/A N/A N/A 15 yrs N/A 15 yrs

Skin Cancer N/A N/A N/A 15 yrs N/A N/A N/A 15 yrs N/A 15 yrs

Heart Injury
Within

24
Hours

Within
24

Hours

Within
24

Hours

Within
24

Hours

Within
24

Hours

Within
24

Hours
N/A

Within
24

Hours

Within
24

Hours

Within
24

Hours



F or those of us who had the opportunity to know Pete - either 
on or off the job - we knew of him as the consummate funny 
guy and prankster. His well-known calling card was that 

mischievous ear-to-ear grinning smile! When Pete put the “grin on,”
you had best be prepared! Friend or foe, it didn’t matter to Pete. 
Just seeing his mind’s antics come to life was his trophy. Nonetheless,
when you did see the “grin on,” you readied yourself with a height-
ened state of awareness! For those unfortunate few who did not 
know Pete as well, more than likely, they missed the queues. With that 
said, I can confidently say that those people will never forget “that
guy,” Peter Czulinski!

Peter was an Acting Captain with the TFS and had almost 22
years of completed service. He was stationed with the old TFD at
Claremont #2 (#331) as a recruit on A2 (C) shift. As a graduated recruit,
he was transferred to Hendrick #25 (#343) Hall, which he called home
for over 18 years.

Most would also know Pete as that solid fire fighter, proud 
military man, gifted athlete, friend, brother, husband, doting father of
three (Emily, Colin and Adam) and my Best Man. 

Peter and I hit it off right from the start, forming a bond that soon
developed into a brotherly kinship. Chris Irwin joined our truck not long
after and the three of us were soon known as the “Three Amigos.” To
others (especially our Captains), we were referred to as the “Three
Stooges.” I still haven’t figured out who was who in that mix? All I
know is that we always looked forward to going to work. We knew with
the three of us working, there’d always be an adventure in the waiting.

Well, Pete’s journey with cancer was indeed a short one. Some
say, “That’s a blessing, as he didn’t suffer long.” Others say it was too

quick and Pete never really had the chance to “fight the fight.” I agree
with both and more. You see, Pete did fight! He fought damn hard. He
did what anyone would do when they find out suddenly that they have
cancer - EVERYTHING STOPS! It’s all about grabbing the bull by the
horns and going for the ride of your life. However, it’s a rollercoaster
that you never want to be on because it’s so big and so scary! 

You do hear of inspiring stories of beating cancer. My wife has
been ‘cancer free’ (in remission for 21 years). My niece at 1-½ years
old was diagnosed with a rare form of bone cancer on her spine that
paralyzed her from the onset of the disease. After an aggressive year
long battle with chemo and radiation, she just received the great 
news from Sick Kids Hospital in September that’s its all GONE!!!! So 
YES, there are amazing stories out there, but for my buddy Pete, 
the writing was on the wall in big bold letters. I personally had that
gut-wrenching feeling telling me that this was dire. When I saw Pete
for the first time since the tough call, his eyes confirmed it for me,
“This is not good!” As fire fighters always do, we soldier on and push
forward with optimism and hope.  Even for a person like myself who 
is very much the pragmatist, and who would not normally follow the
religious route, I did engage in a few conversations and prayers with
God for my buddy Peter!

Pete had just turned 46 in early November 2011, and life as he
knew it, was good. He was so proud because he had just made his
final mortgage payment and wanted us to get together to celebrate the
burning of the contract. As usual though, life was too busy to get
together at that point in time, so we sufficed with us and the kids 
seeing each other at the annual Local 3888 Children’s Christmas Party
at Variety Village.
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Peter Czulinski
Liver Cancer, May 3, 2012
By Mark Daniels, Acting Captain, Toronto Fire Services



Most shifts, Pete and I would talk
several times a day about anything and
everything. On that Thursday shift, just
before New Years, we wished each
other “all the best,” as smart-assed as
we could, and passed on our hugs and
kisses to the wives and kids. My very
next conversation with Pete was the
call from hell!

On Wednesday January 3rd, late
that night, Peter called the house and
my wife Tracy answered. As always,
as soon as she heard it was Peter she responded with the obligatory
“Yeah Peter!” It was a thing that Pete and Tracy started way back on
a Vegas trip several years ago. I was busy doing dishes when Tracy
walked in crying and handed me the phone, just saying, “It’s Peter.” 
I initially thought, “Holy crap, something happened to one of the kids.”
I got on the phone, “Buddy, what’s wrong?” There was just silence for
about 20 to 30 seconds. Then Pete just blurted out, “Mark! Buddy it’s
not good! I’ve got this huge mass on my liver!” I was in shock and
responded with the obvious, “WTF”. After some further prompting, we
became very candid and laid into the dynamics of the situation and
what our game plan was going to be. I assured him, “You are not going
to be alone on this journey! I’ll be with you the whole way.” 

Our conversation started from scratch. He told me about the 
hospital visit up north, which first diagnosed the growth. He then
described the Monday shift at Hall #344 and having really bad 
indigestion that eventually went away. On the Thursday shift, he 
had the same bad indigestion. This time he thought for sure it was
something that he ate at the hall that wasn’t agreeing with him. Then
came the major attack up north. I insisted on wanting to see him that
night but he shut me down.

In the days to follow, Chris Irwin and I saw a lot of Pete. Some
visits were with other fire fighters and friends. Other visits were 
just my bud and I. Those were definitely the hardest. Our conversa-
tions were deep, dark and sometimes very troubling. Conversations
that included, “Why me? How could God do this to my family and 
I? What’s going to happen to my kids? What do I say to the kids? 
I should just end everything now. The pain is too much, physically 
and emotionally!” 

Pete was clearly angry and in turmoil as he went through all the
daunting stages one can possibly go through when faced with the 

process of dying. One of the biggest 
problems for Pete was the ability to deal
with the mental pain. Pete’s mechanism
for stress relief was taken away from him
almost immediately - physical fitness! Pete
ran and worked out practically every day,
not because he was obsessed but because
he loved the freedom, the release! Pete was
truly a natural athlete. Running and fitness
was effortless for him. However, when 
Pete’s avenue for stress relief collapsed, the
physical pain compounded very quickly on 
his already strained mind.

In the earlier stages, Pete placated con-
trol and perseverance. His greatest, constant
mental anguish was for the kids. They knew

and saw something was wrong with their Dad. So, Heidi and Pete
agreed at the beginning to tell the kids that there was a bad growth in
Daddy’s stomach and that the doctors are trying to make him better.
Daddy will be going to the doctor a lot more now and not the fire hall
anymore. The kids actually took it reasonably well at the beginning.
They just felt sad for their Daddy because he couldn’t go play with the
guys at the fire hall anymore. 

It wasn’t long after that Peter’s condition worsened and became
more evident to the kids. They started to develop their own subtle
traits to keep a watchful eye on their Dad. Emily would sit in the room
pretending to read a book, while peering over the book, watching Pete.
Adam just wanted to be in the same room as Pete all of the time. Colin
wanted to play anything and everything he could with his Dad, like
they had always done before, but anything physical soon became a
major burden for Pete. 

Soon, even Peter was starting to have difficulty trying to hide the
debilitating physical pain from the kids, which often worried them.
This is where Heidi, already dealing with her own anxieties, started to
feel more overwhelmed. She was fielding constant questions from the
kids, “Is Daddy going to die? Why is he so sick and tired all of the
time? When is he going to get better?” 

Thus, there were a lot of tears being shed in the Czulinski household.
Considering everything being thrown at Heidi from every direction, she
remained stoic and did a remarkable job of keeping her troop strong! 

In the middle stage, Pete was clouded by constant pain, physical
deterioration, and severe lacks of energy. Collectively, these provoked
his mind to consider drastic measures that he burdened heavily. This
was obviously the most serious and distressing of times for Peter. 
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These were his “darkest of days.” I would
express my worries and concerns to Tracy at home,
just hoping that I had got through to Peter that 
particular day. Every day seemed like a test for 
the longest while. Heidi would call early in the
morning and ask me to come out ASAP because
she was very concerned about Pete’s state of
mind. Every drive from Brooklin to Mississauga
had my mind spinning, thinking about what I
could say to Pete today. Chris and I had some
stern and candid interventions with Pete, which
collectively helped Pete crush his demons.

Toward the later stage, Pete found himself
again and became more comfortable, almost 
spiritual, with what was ahead of him. The anger
inside was gone! He realized that it was far more
exhausting to be angry than it was to be happy and at peace. He still 
had minor moments of anger, but who wouldn’t? He felt more comfort-
able that Heidi and the kids would be okay. He started to treasure every
moment with the kids. Peter and Heidi even found special personal
moments for themselves, and even acknowledge that they at least had
the time (though short) to get all of their documents organized. This
actually comforted Peter the most; knowing that things were completed
and finalized for the future care of his family was huge for Peter. That
was his number one priority once he came to terms with not being able
to win this battle.

Peter’s next priority was us, his fellow fire fighters! Pete was 
a healthy and fit person with no family history of cancer or other 

diseases. Peter’s cancer came on fast and aggressively, which prompted
him to express his concern for Chris and I, directly. Pete wanted all of
his brothers and sisters in the fire service to be more proactive with
their health, and to get to their family doctors to get a thorough medical
screening done every year! Peter was convinced (as are we) that this
cancer is occupationally related and he doesn’t want any of his fire
fighter family to go through what he had to. 

All of Peter’s initial tests could not conclusively confirm the 
cancer’s origin but it was a metastatic cancer when found. A post-mortem
was performed and it was confirmed that the cancer was extremely
aggressive, spreading to multiple locations within his abdomen. Recently,
those tests were forwarded to our WSIB Representative in order to 
continue the effort to recognize Peter’s cancer as a Line Of Duty Death
under the current presumptive legislation.

A few days before Peter passed away in the palliative care unit,
he apologized to me. He said, “I’m sorry bud, I couldn’t win this battle!
I love you man!” I could barely reply back, “I love you too Buddy.” The
next few days saw those closest to Peter, visiting around the clock. 

Myself, Chris, George Hann and Blair Stewart all planned to go
see Pete when we finished our shift on Thursday morning, May 3rd.
However, I got the call just before 0800 hrs., prior to leaving the hall.
Chris had just heard from Heidi that Pete had passed away that 
morning. We still went to the hospital to say our goodbyes to Pete. The
nurses on duty advised us that Peter had passed away at 0700 hrs - the
same time that “C” Platoon officially finished our shift Tour of Duty.

We all miss our friend Peter. Do what Peter wished, “Go get 
yourself checked!” We’d like to add to that and say, “Let’s all do it 
for Pete’s sake.”



It was Tuesday February 01, 2005 when the phone call that changed
my life occurred.

“Your test results came back and everything looks good, except for
the cancer, but you already know about that.” 

“I’m sorry?” I asked.

“The leukemia?” the Doctor’s voice was shaky, which was exactly
how my knees were feeling at that moment. 

I had participated in voluntary group testing for heart issues in F.A.T.E.
testing for fire fighters, and up until that moment, I had never heard my
name and cancer in the same sentence.

I hung up the phone and stared at the paper in my hand. At the time,
I couldn’t even spell that particular type of cancer, and had scribbled it
down phonetically. I sat down at the computer and immediately began to
research. If knowledge was power, I was going to start fighting this cancer
right away. The first thing I read was that the medium life expectancy 
was five years, and only ten percent of people under the age of fifty are
diagnosed with Chronic Lymphocytic Leukemia. I was 48-years-old.

My wife arrived home a few hours later and what proceeded was
one of the saddest and scariest nights of my life. I had woken up that
morning a healthy, happy man, married for eighteen years to the love of
my life, two wonderful children, 17 years working a job I adored and the
proud owner of a beautiful home. But that night, I had to look my wife in
the eyes and tell her that I was dying. It was the first time my children
had ever seen me cry.  

The next few weeks were filled with facts and figures. The cancer,
we surmised, was a result of a chemical fire I had attended at Chemfleet
Chemicals Ltd., back in 1988. Drums had exploded, unleashing flames
that reached over 250 feet high, as we worked for over an hour, knocking
down the major fire and then going in for the hot spots. I was a proud fire
fighter with only eight months on the job at the time, and now, many

years and accomplishments later, I can still remember walking through
the runoff in the middle of all that smoke. That fire claimed tankers and
buildings, but it also took my health.  

I was referred to a haematologist in Niagara, who informed me that
although I would not die tomorrow, this disease would some day claim my
life. Thanks to my research, I came loaded with questions about treatments
and the elusive bone marrow transplant. He told me that the risks were too
high and I was too old. I felt sick to my stomach and scared as hell, as my
wife and I walked out of that appointment, clutching at each other. 

I refused to believe that there was nothing I could do, and sought
out a second opinion. I had the great fortune to be accepted into Princess
Margaret Hospital, one of the top five cancer hospitals in the world.
Immediately, my doctor inquired as to whether or not I had siblings, and
if so, if we could have them tested for a bone marrow match.  When I
explained what my previous doctor had said, he quickly corrected me,
saying he had just done a transplant for a 70-year-old man who now had
a life expectancy of another 20 years. This was the only hope I had been
given since diagnosis. I could live.

I continued to work at the fire hall and told no one of my condition.
As my health deteriorated, I finally worked up the courage to tell my
crew, and eventually, my entire platoon. 

When I began chemotherapy, I knew I had hit the curve in the road.
My hair was going to fall out and I was going to look as sick on the outside
as I had been feeling on the inside. In an attempt to hold onto as much 
dignity as I could, I decided to shave my head. When my crew found out,
they invited me out for breakfast. After breakfast, we arrived at one of their
houses, where I was lead into a backyard to find the rest of my platoon,
with my son, and a razor. I was overcome with love and gratitude as each
and every one of them took turns and had their heads shaved. We took a
picture that day, as I stood among my fellow fire fighters feeling proud and
strong. Unfortunately, the cancer ensured that my strength was fleeting. 

F.A.C.E. CANCER
TOGETHER AND WIN!

By Tim Catterall, Burlington Fire Fighter and F.A.C.E. Founder
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Not long after, my lymph nodes became so
swollen that I could no longer put my equipment or SCBA on without pain.
And just like that, I had to walk away from the job that I so loved.

I was declared chemo-sensitive, meaning that my body only reacted
to the drugs when I was on them. I was running out of options and after 36
chemotherapy treatments, it was time for the bone marrow transplant, also
called a stem cell transplant. Princess Margaret made the arrangements
and a few months later, my sister arrived from her home in Florida to save
my life.  

Before I could receive the transplant, my body had to be taken as
close to death as possible to ensure that my immune system would lose
the fight it raged against my sister’s foreign cells. If the transplant worked,
her cells would eventually be accepted by my organs and I would slowly
begin to function with the new cells. I was moved into an isolation unit,
where no one could enter or leave my room without first sanitising their
hands; as if I were some sort of disease. When my blood counts reached
zero, my sister’s cells would be injected through a Hickman line that was
inserted directly into my heart, and subsequently pumped through my
entire body. I was about to begin the fight of my life, or more accurately,
the fight for my life. I thought of my wife, who had said to me in one 
of my darkest moments, “Fight as hard as you can and promise me you 
will come home.”

I will never forget that day for as long as I live. The nurses broke the
rules to allow my family to stay in the room with me when it happened.
Eight bags of my sister’s cells were pumped into my body. My wife knelt
on the hospital bed beside me, clinging onto my back while I vomited into
a hospital bucket, an instantaneous reaction to the injection, along with
the feeling of ice in my veins. The preservative used on the stem cells 
gave off an odour that some would compare to creamed corn. My wife 
and I used to love creamed corn, but have not touched it since. I faced the
nurses, with my back to my children so that they wouldn’t see me crying,
while they played an iTunes play list of songs I loved, especially my
favourite, “Day by Day” by Doug and the Slugs. A poster hung on the wall
showcasing pictures of our family and words of encouragement. My fire
helmet sat on a rolling table beside my bed – a reminder of my capability
and my strength. Though at that time, I felt beyond defeated.

During the following months, cancer dragged my family and I to hell
and back again. I stayed in the hospital for four weeks, while my wife lived
out of a hotel down the street just to be close to me. When I was finally
released from the hospital, I moved into the hotel too, and stayed there for
another month. Within days after I had left Princess Margaret, I was back at
the Toronto General ER, sleepless, vomiting and malnourished. My family 

sat by my bedside for eight hours while I
drifted in and out of sleep, connected to saline and vitamins,
and taking whatever the nurses brought me in white paper

cups.  They remained stoic and strong, but I could hear my wife crying
when she thought I wasn’t listening, and saw my children staring at me
with pleading eyes that begged, please don’t leave us.

Two months after the transplant, I was allowed to go home, though to
recount the amount of drugs I was still on would be a nightmare. Not only
was my body at war with itself, but also my mood was altered, leaving me
irritable and at some times, cruel. I faced, and continue to face, Graft
Versus Host Disease (GVHD). Basically, the new stem cells are attacking
my body thinking it is foreign, though day by day, with a multitude of 
anti-rejection drugs, it is losing the fight. I am very slowly working back to
normal, except, like my doctor explained to me, I was going to have a new
normal now.

It has been a rough road, to say the least, and eight years after diag-
nosis, I am still here. Thanks to extensive research and advancements in
technology, I have surpassed the medium by three years already and I am
showing no signs of digression. 

Thankfully, I am able to tell my story, yet so many other fire fighters
didn’t have that chance. Some memories will live on forever, etched on
granite walls for all to see; while others, who died from cancers not 
covered under Presumptive Legislation, will not be recognized as having
died a hero’s death.

Back in 1952, when Charlie Crowley, a father in desperate need,
walked into Fire Engine Company #1 in Boston and met George Graney,
he explained that his sons had Muscular Dystrophy and that he needed
help and money to take care of them. So began the IAFF’s tradition of
being the biggest contributor to Muscular Dystrophy, raising over $300
million to date, toward a cure. 

Research saved my life and I want to ensure that others will be
saved as well, or better yet, never be put in a position that requires them
to be saved at all. With this in mind, and being a brother within the
greatest occupation in the world, I started a not-for-profit charitable
foundation called, “Firefighters Against Cancer’s Existence (F.A.C.E.),” in
September of 2006.

I felt confident that I could call on my fellow fire fighters to help me
raise money toward researching a cure for cancer. I know of no other
occupation that is as exceptional as we are at helping our own when in
need. The simple fact is, too many fire fighters are dying of cancer. 
I would even go as far as to say that it is becoming somewhat of an 
epidemic. Almost every week, and sometimes several times per week,
the IAFF sends out a LODD notice, where the cause of death is listed as
an occupational cancer. We need to give this our utmost attention and
effort and make it one of our top priorities, immediately. 



I have traveled the province in recent years and
bared my soul, remembering and telling others the most intimate parts of my story; a story I didn’t want
to remember. I did this because I believe in you, I believe in F.A.C.E. and I believe in the OPFFA and that
my brothers and sisters will step up and get involved in helping our own and ultimately others as well.   

F.A.C.E. will only work with your help and your donations. Unfortunately and quite shockingly, I
am saddened to report that in the six years since our inception, we have received very little support.
Our modest goal was to receive a donation of $5.00, once a year, from every fire fighter within the
OPFFA. With the potential to raise $55,000 a year for research, we have fallen well short, with less
than $2000 a year coming from this request.

Some fire departments regularly donate and some decide to do it other ways by means of
BBQ’s, golf tournaments, hockey tournaments and many other events. This year, the Timex Group
of Canada Inc. and the OPFFA joined forces and offered discounts to anyone who bought Timex
watches. Sales were good and a percentage of each sale was given to F.A.C.E. 

One of our biggest supporters is Holly Transmundi, from Shoppers Drug Mart. She and her
staff have put on two events for F.A.C.E. every year for five years now. “ I chose your charity to support
because everyone thinks it is such a glorified job but do not see or understand the risks that come along
with it”, she said.

“In lieu of flowers please donate to F.A.C.E...” This was Kingston Fire Fighter, Anthony Vanderholst’s
last wish. His cancer was not covered under Presumptive Legislation. His name will not go on the granite
wall, but he is a hero and until the very end, Vanderholst thought of his fellow fire fighters that he would
be leaving behind.

The OPFFA is not only fighting to get six more cancers covered under
Presumptive Legislation but also fighting just to keep what we as
Associations fought so hard to get. We must stay united as one and that 
is also true when it comes to dealing with cancer too. Fire fighters will
continue to die at an alarming rate as a result of calls that have happened
many years before. Things will only change if we start now. We can 
prolong our lives and one day, perhaps we will not be afflicted
with this terror anymore.  Research will do that. Fire fighters
never back away from a fight, so please, don’t back away
from this one.

Like Charlie Crowley, I am here to ask for
your help; a Burlington Local 1552 Fire Fighter,
diagnosed with Chronic Lymphocytic Leukemia
in 2004, who went to hell and back, clinging to
life. With a small donation of $5.00, once a
year, from every fire fighter in Ontario, we
can make great strides in cancer research
and support those who need us.  

Brothers and sisters, I am 
calling out to you. Please don’t 
turn your back on this one…your
life may depend on it!
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S hortly after midnight in the early hours of May 29, 2008, the
London Fire Department was dispatched to a working fire at 792
Southdale Rd. W, also known as the Versteegh Apple Orchard.

The location was once a full-scale apple orchard that had been
slowly reduced to an apple sorting facility, storage and office space. It
was encroached to the west, north and east by a residential subdivision.
At the time of the fire, what remained of the orchard was a large 
outbuilding, which included office and storage space, some small out
buildings, and a storage area for large wooden apple crates. 

Upon arrival, London Fire Fighters from “C” Platoon were met with a
large fire, which had already breached the roof of the large building and
had spread to the apple crates. Fire and smoke conditions were heavy. 

“Ash from the foam insulation was raining down on us like snow,”
says Engine 1 Captain, Jim Holmes. Captain Holmes and his crew
deployed a 2-1/2 inch line to battle the blaze from the north exposure.
Other crews attacked the fire from the east and south exposures.
Throughout the night, the scene escalated to a very large fire that could
be seen over ten kilometers away, with flames shooting high into the air.
At 7:45 am, “D” Platoon came on duty and began to relieve the 40 fire
fighters that had attended the fire during the night. As a result of the
change over of shifts, the total number of fire fighters exposed to the fire
grew to approximately 80. 

By the morning hours, the fire was under control and the overhaul
stage of the fire began. During the fire suppression operations, it 
was realized by Engine 1’s crew that there were chemicals stored 
on site that had become involved in the fire. MSDSs were gathered 
by incident command and reviewed. It would later be discovered 
that the chemicals stored on site included pesticides, herbicides, apple
reddener, fungicides, as well as urea formaldehyde foam insulation. All
of these chemicals had been involved in the fire. 

The Ministry of the Environment was brought in for air monitoring
and over 30 adjacent homes where evacuated during the fire. By the
midway point of the following morning, residents were cleared to return
to their homes.

Over the days and weeks that followed, several fire fighters
began to suffer from issues ranging from head aches and fatigue to
spontaneous bloody noses. As the day of the fire was C platoon’s last
shift of their tour, they would not be reunited after the fire for five days.

It was not until fire fighters began to compare notes that the realization
was made that there were significant and similar symptoms arising
from this fire. Several fire fighters experienced spontaneous severe
nosebleeds for weeks after the fire requiring them to always have
facial tissues available. Some of the nosebleeds were so severe that
they required medical intervention to stop. 

Over the following months, the LPFFA and the Health and Safety
Committee worked with Deputy Fire Chief, Dave Kitterman, to work
out who should conduct what testing and how the results should 
be handled. After consulting with two different Doctors, as well as 
the OPFFA’s Occupational Disease Committee Chair, Paul Atkinson, 
the final list of tests were compiled and by August of 2008, offered
voluntarily to all the fire fighters that attended the Versteegh fire.  

During this time, several follow-up articles were published in the
London Free Press, outlining the fact that fire fighters were undergoing
blood tests as a result of this dangerous fire. One of the quotes published
in the London Free Press from London Fire Chief John Kobarda stated
that this fire was, “A once in a career fire.” The frightening reality is that
nothing could be further from the truth. The chemicals present at this fire
could easily be present at many fires that fire fighters attend, along with
a very long list of toxic chemicals, which they are exposed to at every
fire. With the presence of synthetic materials at every fire, all fires
should be considered a health risk.

As a result of the first two blood tests, several fire fighters were
flagged for having elevated levels of pesticides in their system and
removed from front line duty. More blood tests were conducted and by
December 2008, all of the fire fighters were returned to active duty as
the pesticide levels in their blood returned to normal ranges. 

Some alarming facts arose out of these test results however. First,
some of the longer term symptoms suffered by some of the individuals
who tested positive for pesticide exposure were easily missed. Extreme
fatigue is one of the symptoms of pesticide exposure and was easily
overlooked and blamed on things in the fire fighters life other than a
potential exposure. Also, infertility is not part of routine industry specific
testing. Even if the London Fire Department’s industry specific testing 
had been in place at the time, this would not have been identified.
Infertility is, however, one of the symptoms of pesticide and herbicide
exposure. The second was that the exposures were not limited to the
crew that attended the fire during the initial attack but also affected and

By Chris Bruinink, LPFFA Health and Safety Chair
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exposed the crews that were only in attendance during overhaul. Lastly,
it was hard to imagine what the test results would have looked like 
had the blood tests been done immediately after the fire. By the time the
first tests were conducted, over three months had passed since the
exposures had taken place.

After this fire, it was determined that, in the future, testing
after events like this would need to be handled much faster and 
more efficiently. Through the joint efforts of Deputy Chief Dave
Kitterman, the LPFFA and the LPFFA Health and Safety Committee, 
a new SOG was drafted to attempt to address this issue. It is now in
place in London and is meant to give direction should an event like 
this take place again. In essence, the SOG requires that after any 
incident likely to create a significant health hazard to fire fighters, the

fire department will contact the occupation doctor 
and seek advice as 

to whether or
not testing should be conducted and, if so, what
testing should be done. Although it appears effective on paper, this
SOG is only as effective as the information is accurate and relies 
heavily on information flowing freely through all parties to the occupa-
tional doctor. It also lacks in that it does not address follow-up testing
for the fire fighters who become identified as confirmed exposures.  

The story does not end here unfortunately. Some of the fire fighters
that attended Versteegh have since developed further complications,
which have been linked to this event. As a result of testing done off the
job, one fire fighter became aware of an infertility issue 18 months after
the fire. Had it not been for this testing, this condition would have likely
gone unnoticed and most likely never would have been attributed to 
the Versteegh fire. After seeing three doctors, two of which were 
fertility specialists, it was determined that the infertility issue with this
fire fighter was the result of an exposure. This sparked a WSIB claim on
this member’s behalf. The issue was then brought to the attention of 
the Health and Safety Committee for further investigation. The LPFFA
Health and Safety Committee took this information forward to the city
and requested that further voluntary testing be conducted on the fire
fighters that had attended Versteegh, including infertility tests. Upon
consultation by the City with the City’s doctor, the initial response was
that unless a fire fighter was suffering symptoms, no further testing 
was required. The LPFFA Health and Safety Committee did not accept
this answer and requested a further meeting with the occupational 
doctor. During this meeting, it was determined that, not only should 
the fire fighters who were in attendance be offered further medical 
testing, possibly including infertility tests, but ALL fire fighters should be
offered industry specific testing on an ongoing and annual basis.

At this point in time, the LPFFA Health and Safety Committee 
developed a three-step plan to address this issue. After consultation
with other departments in Ontario as well as with OPFFA WSIB advo-
cates, Colin Grieve and Paul Atkinson, it was determined that the first
step was to have industry specific tests identified and put together in a
package that could be taken to a fire fighter’s family physicians. It was

determined that this package needed to be accompanied with a letter
from the city’s occupational doctor, outlining why the testing needed 
to be done, specifically what tests needed to be done and at what 
interval. This was necessary to ensure that our members would not 
be met with any skepticism from their family doctor, as to whether 
or not testing should be done and what tests were necessary. It was also
determined that the results needed to be kept confidential between our
members and their doctors exclusively. This medical screening protocol
was developed in cooperation with the management Health and Safety
Committee and the City of London.  

Second, it was determined that many fire fighters had fallen
between the cracks at the Versteegh fire, as well as other incidents
over the years that had potential exposure risks. Information about the
potential symptoms or conditions that could arise as a result of the

Versteegh fire and other major incidents had to be shared
with the membership

so as not to be missed.
Some of the fire fighters that had been tested as a result of
the Versteegh fire were under the impression that WSIB claims had
been opened on their behalf as a result of the blood tests, but this was
not the case. 

In order to address this, our Health and Safety Committee invited Paul
Atkinson and Colin Grieve to come down to London for a two-day medical
intake clinic. Well ahead of this, the invitation was put out to the membership,
along with some education on what they should be looking for, as far 
as symptoms and potential exposures. During the two-day intake, over 25
members came forward, many of which have now submitted WSIB claims.
The third step our Health and Safety Committee is going to take is to develop
further testing that is specific to the fire fighters that attended the Versteegh
fire for a specific ongoing monitoring program.

As a result of the intake clinic, a trend has become clear. We are 
seeing multiple instances of fertility issues among the fire fighters that 
had attended the Versteegh fire. In addition, there are other issues
believed to be attributed to this fire, which include fatigue, aggres-
sive prostate cancer, and acid reflux, to name a few. It has now been
a little more than four years since the Versteegh fire. It would be a
safe bet to say that the long-term effects of this fire are just now
beginning to surface. We owe it to our membership and the families
of our membership to stay on top of these health trends and try
to assist in mitigating any negative health issues as soon as possible.
Early detection is now our only weapon against long-term health
effects in our membership.  

Exposures in our industry are a reality. Despite the best efforts
made to protect fire fighters from the chemicals present in all fires,
issues such as absorption via the skin and extremely toxic chemicals
due to combustion or incomplete combustion are not possible to avoid.
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I n preparing to write this article, I believed that
discussing fire serv-

ice culture, as it relates
to cancer, would be
easy. There is so much
material available, with
excellent research from across 
the world that I thought that covering this 
topic would be simple. Boy was I wrong!

As I started thinking more about this article
and reading studies, it became clear that “Fire
Service Culture” has many interpretations. This lead
me to ask, when does fire fighter culture begin and
is there a cultural difference between fire fighter
bravado and safety, especially when it relates to
a silent, long-term disease such as cancer? In
discussing this topic with my neighbour, a
Professor at the University of Toronto,
he referred me back to my PSYCH
101 class and Maslow’s
Hierarchy of Needs.

Every fire fighter or officer
has at some time had to study Maslow’s hierarchy of needs, either in
their recruit class or for promotion. In case someone missed this,
Maslow’s explanation will assist us to understand our needs and the
necessary risks we take daily in the performance of our duties.

According to psychologist Abraham Maslow, from his concept of
hierarchy of needs, presented in his 1943 paper, “A Theory of
Human Motivation” and his subsequent book, “Motivation and
Personality,” people are motivated to fulfill basic needs before they
can move on to other needs.

We can find Maslow’s hierarchy of needs most often displayed
as a pyramid. The lowest levels of the pyramid are made up of 
basic needs, while the more complex needs are located at the top of
the pyramid. Needs at the bottom of the pyramid are basic physical
requirements, including the need for food, water, sleep and warmth.
Once these lower level needs have been met, people can move on to
the next level of needs, which are for safety and security.

As we go up, needs become increasingly psychological and social.
Soon, the need for love, friendship and intimacy become important.
Further up the pyramid, the need for personal esteem and feelings of
accomplishment take priority. Like Carl Rogers, Maslow emphasized
the importance of self-actualization, which is a process of growing and
developing as a person to achieve individual potential.

Maslow’s theory can be
used to explain the type 

of individual who 
day-in and day-out
demonstrates the

commitment to service
and family. Clearly, the 

top two tiers of the hierarchy
are what motivate a fire fighter to do his 
job, however, the mandate of our jobs is to
protect people, so that they can maintain the
bottom two tiers of the pyramid, which provide

basic life and survival. This is what I believe fire
fighter culture is born out of.

We in the fire service know the risks 
associated with the inhalation of toxic smoke
and gases. We know the effects of dirty,

contaminated bunker gear and boots.
Jason Krusen from the Columbia Fire

Service states the following:

“Fire smoke is more toxic
than ever before because of
the plastics, laminates and

synthetics found in homes and offices today. The only absolute defense
to preventing exposure is wearing air and ensuring our bodies and 
protective clothing worn during fire ground operations are kept clean.
While the solution seems simple, it creates a complex problem that 
disrupts the cultural foundation and tradition of this profession. Smoke
is the age-old companion of the fire fighter, embraced as part of the 
job. In fact, the vast majority of fire fighters measure success by the
black soot-laden helmets and turnout gear that they wear. We can no
longer afford to look at the products of combustion as just smoke and 
most importantly, we owe it to our predecessors to learn from their 
misfortune and understand what has caused their illness and death.”

Further this is illustrated in another quote from Chief Rob Schnepp
of Alameda County Fire:  

“Fire fighting is a profession like no other, now plagued with 
cancer, illness, disease and cardiac-related deaths. While health and
wellness programs have been developed and promoted nationwide to
prevent cardiac-related deaths, in large part, they are failing. Why?
Because fire fighters continue to breathe the toxicants in fire smoke
and fail to understand that whether through inhalation, ingestion or
absorption, the human body cannot withstand the acute or chronic
exposure to toxicants contained in today’s fire smoke. “In today’s
smoke-filled environments, it’s not about how much you can stand, it’s
about how little will kill you or cause long-term health problems.”
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We must all continue to ensure presumptive cancer legislation is
enhanced and that additional cancers provide the coverage
that is required. In addition, we must ensure that 
we have policies to ensure all protective 
clothing is maintained and cleaned. Our fire
stations must have extractors in operational
condition with regular maintenance schedules
and our ductwork and exhaust fans must be cleaned at least on an annual basis in our 
stations. As difficult as it is, we must tell those beside us in the jump seat to wash their
gear. Does your fire service ensure that SCBA is worn during salvage/overhaul and until
the final wash down and all crewmembers have left the building for a final time?

A few basic controls and precautions that we can all strive to implement in our
work locations in maintaining our culture and reducing the risk of cancer are:

• Medical surveillance during and after one’s fire service career

• Enhanced wellness and fitness programs

• Ensure your department offers counselling and psychological support

• Policies on the care, cleaning and maintenance of all PPE

• Compulsory Policies on the wearing of SCBA

• Empower fire fighters to speak up where unsafe practices are witnessed

• Enhance accountability for personal safety

In order to reduce the chances of serious work-related illnesses, while still maintaining our unique 
culture, we must not permit unsafe acts or foolhardy actions to be tolerated. We must all strive to change
the culture to ensure that it includes, above all else, safety-centric practices.

Take cancer prevention into your own hands, starting today. The rewards will last a lifetime. 

We all have our hierarchy of needs. We have our traditions, our history and a passion to serve
the public. We cannot let our culture become stagnant. We have evolved as a profession from the
days of Benjamin Franklin and we must continue to move forward, creating new legacies,
while utilizing science and safer PPE.  

On a personal note, I will conclude by telling you that the worst day of my life was after
a visit to the Endocrinologist and receiving the news that I had, “a good type of cancer” - like
there is a good type? The news was a shock, like a kick to the head. Life was a blur. The 
car ride home was horrific, knowing that I needed to inform my two kids (11 and 13 at the 
time) that Dad had cancer. My results as of today have been positive. My personal cancer 
fight consisted of 18 months off of work, two operations, radiation treatment and to this day,
numerous tests done on a quarterly basis.  

Be safe, clean your PPE and wear
your SCBA!
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W ednesday October 20,
2010, started out just
like any other day at

Markham Fire Station 95 for Fire
Fighter Larry Pilkey. On this particular

day, his assignment was to drive Aerial 956,
something he had routinely done during his

almost 25-year career since joining the Markham Fire Department. This
day, however, would end up being anything but routine, as without
warning, and just as his crew was preparing to respond to a call, Larry
had a seizure. That was to be his last day on the job; just over a year
later, “Pilk” passed away from brain cancer on October 27, 2011.

Perhaps no one knew Larry better than Markham Fire and
Emergency Services Fire Chief, Bill Snowball. The close friendship
between the two men started the day Pilk began his career with the
Markham Fire Department on January 5, 1987. Chief Snowball was
one of many who spoke at the funeral service for Larry and began
his speech with the following:

“Excellence, perseverance, compassion, protection…the corner-
stones of Markham Fire and Emergency Services. Any one of those
words could easily be used in a statement to describe Fire Fighter Larry
Pilkey, as he demonstrated all of them on a daily basis, but words such
as courage, respect and integrity would be just as appropriate, as he
epitomized these as well.”

There is no way that anyone could have summed it up better than
that. Larry wasn’t just popular with the members of any crew that he
worked with, he was also respected for his leadership and dedication
to not only his profession as a fire fighter, but with everything else he
tackled, from his natural ability as a carpenter to his love for, and 
participation in sports such as hockey, baseball and golf. Whatever 
the task, Larry was always prepared to deal with it.  

At Fire Station 95 (formerly Markham Station 2 in Unionville),
where he spent all but two years of his career, Larry could always be
found at the seat at the head of the table in the kitchen when the crew
sat down to eat together. The respect he was shown by his colleagues
was evident in the year between the onset of his illness and his 
passing, as that seat at the table remained empty in his absence.  

In another excerpt from Chief Snowball’s words at the service, he
described this and some other characteristics of Larry and how he
impacted those around him as follows:

“Larry’s professionalism, competence and natural leadership skills
made him a mentor to new recruits. He had immeasurable patience and
would always take new fire fighters under his wing.  He boosted morale
among all members through planned ice fishing trips and other out of work
activities. I say without hesitation that Markham Fire and Emergency
Services has many great fire fighters and is a better organization today
because of Larry Pilkey.”

Larry Pilkey
Brain Cancer, October 27, 2011
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Despite numerous trips from his home in Port Perry to downtown
Toronto for treatments, Larry never lost the desire to get better and get
back to the fire hall with his extended family. Family was a very impor-
tant part of Pilk’s life. He would often talk with pride of his wife Louise,
their two sons Luke and Jake, and all of the goings-on in their home in
Port Perry. At the time of Larry’s passing, Luke was just beginning his
training with the Mississauga Fire and Emergency Services, where he
is now following in his father’s footsteps as a career fire fighter. 

Larry always had a smile on his face. He never had a bad word to
say about anyone, nor did anyone ever have a bad word to say about
him. There wasn’t anything he wouldn’t do for you if it were within his
power to do it. He was a people-person if ever there was one.

Again, quoting from Chief Snowball’s speech:

“Larry will be dearly missed by the men and women of Markham
Fire and Emergency Services and, dare I say, the residents of Markham
owe a debt of gratitude to Larry Pilkey.  

Larry’s dying of cancer, a recognized workplace illness for fire
fighters, is no less tragic than if he had died at a structure fire. It was

premature and unfair. Larry Pilkey was a hero. His death was the result
of the fact that he protected others. As we mourn the loss of such a
respected colleague and loved friend, I would ask you all to remember
a line from the movie ‘Brian’s Song,’

Let’s not remember how he died, but how he lived, because oh
how he did live.”

The funeral service for our Brother, Larry Pilkey, was held in
Markham on Monday October 31, 2011. An indication of the impact
he had on those he worked with and the people he served was 
the massive group of mourners who came out to pay their last
respects to him. The chapel at The Bridge Church, although quite
large, wasn’t big enough to accommodate everyone he touched in his
personal and professional life.

His brother and sister fire fighters; those who had retired and who
had worked with Larry; as well as other emergency services personnel,
lined both sides of 16th Avenue as the funeral procession left the
church for Larry’s final ride.

Larry will be missed by all who had the privilege to have known him. 



W hen we think of health and
safety, we usually look to
immediate, obvious issues

and problems that are directly before 
us; as a group, we seldom look at the
long-term, silent and subtle issues that
affect us over longer periods of time. 
One of the most important long-term
issues that we can look at is limiting 
our exposures to the many hazardous
byproducts of combustion. It’s a well-
known fact in our profession that we are
never going to be able to completely
avoid these exposures; it’s an inherent
risk that we face when performing our
duties, but we, as a fire service, do have
the ability to greatly limit ourselves from
these exposures.

As with any health and safety 
initiative, it takes a joint effort in order
to succeed; this means buy-in from the
corporation to fund the programs and
equipment, and a conscious effort from
fire fighters to adhere to the practices
put in place. The typical culture is to
look at ourselves as tough, macho fire
fighters with dirty gear and stained 
helmets – the dirtier they are, the more
macho and accomplished we seem to
feel. Yet, that tough image does us no
good when we are stricken with an 
illness that we could have played a large
part in preventing, just by adhering to
some better pre and post-fire practices.
The unnecessary loss of great fire 
fighters, husbands, wives, fathers and
mothers is something we should never
burden our families with. 

I am fortunate as a fire fighter that I
work in a city (Toronto) where health and

safety has become a priority. With the
work of our Joint Health and Safety
Committees (yes, we have five of them),
we are able to come to a consensus on
many issues that improve the health 
and safety of our members. This isn’t
always an easy task, as we sometimes
have much homework to do, so that we
can show our employer that the money
they are spending today will enhance
health and safety, reduce injuries and
possible deaths, and in the long-term,
save money. 

There are a few things that Toronto
Fire Services currently have in place 
that I believe all Locals should strive 
for, in order to improve the health and
safety of their members. The first is 
having bunker suits replaced every five
years and a second suit being kept as
your personal spare until it reaches 
its expiry at ten years. All fire fighters
should be equipped with two sets of 
fire fighting gloves and two balaclavas 
as well. With this initiative alone, it
allows us to keep our gear clean and
reduce exposures to post-fire carcinogens.
However, just having the equipment is
only half the battle; all of this fails if you
don’t have buy-in from the fire fighters
themselves. This gear looks great on the
hook but if we’re not responsible enough
to clean and maintain our gear properly,
then it’s a waste of time and money. 

One of the biggest tools we have
that we don’t use enough is education.
Too many of us think that we learned
everything we needed to know when we
were recruits. We spend a good portion
of our career running calls, forgetting
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that the fire service is ever evolving, as is the science around what we
do. If we spend a little time at work each shift, educating ourselves,
we would have a better understanding of the risks and exposures that
we face on a daily basis. 

There are several things that we can do that have no cost 
associated with them and take very little effort. We can be prudent 
in the wearing of our Self Contained Breathing Apparatus (SCBA) -
just because the fire is out and the smoke is clear, doesn’t mean that
the danger is over. In fact, after the fire, during overhaul, is one of the
worst times for off gassing and being without an SCBA during 
this phase of the operation is extremely 
hazardous to your health. Remember as well,
N95 masks do not protect you against these
types of exposures; they are designed with a
medical purpose in mind. 

Over the years, we have been very 
fortunate to have so many groups that want 
to partner with us, in order to assist us 
with improving and understanding our health
and safety. One of these organizations is
McMaster University. Research was conducted
by McMaster (in optimal conditions) that took
readings in training center smoke houses 
after fires were extinguished, in order to 
see how long the particulates of combustion
were still present after a fire was out. Now
remember, these are fires with clean burning
wood and straw. The particulates were still
detectable after 48 hours, and in many cases,
longer. These controlled, training fires are
nothing like our regular house or car fires,
where burning plastics and manmade materials are so prevalent. So,
do yourself a huge, potentially life saving favour if you’re working at
a fire – keep your SCBA on, it is your health that depends on it! 

Once the fire is out and we are cleaning up the fire scene, we
also need to take the time to use a gross decontamination method 
in order to reduce the amount of dirt on our gear that we could 
potentially transfer to the inside of our fire apparatus. The use of a
hose line to wash off the larger particles is a quick and easy method

and is readily available. Don’t forget however, that same hose that
you just dragged through that dirty house fire is another area that
will off gas for hours, so use methods to transfer this equipment 
that doesn’t allow it inside the cab of the truck, exposing you to
harmful particulates. There are many things that we can do to limit
our exposures, we just need to slow down long enough in order to
make sure that we are protecting ourselves properly.

Your OPFFA Health and Safety Committee are members of the
Ministry of Labour’s Fire Services Section 21 Committee and we spend
countless hours writing and reviewing guidance notes on various

health and safety issues. With that being said,
it would be impossible to write these guidance
notes to encompass every possible situation
and scenario. They are a good guideline to 
start from, as they do provide best practices for
fire fighter health and safety in Ontario.
However, they are not training notes, nor are
they SOG’s/SOP’s. Trying to write a guidance
note on limiting the exposure to byproducts of
combustion would most likely be impossible.
The only way to do this would be to put together
a large number of best practices and this would
turn into a training manual. 

There are things as a fire service that we
can do. In your own department, you can work
jointly to develop proper training notes and
SOG’s/SOP’s, which improve the health and
safety for your fire fighters and put into practice
these guidelines, in order to limit the exposures
we face. Be that person on the fire ground that
sets the good example for others.

We all want to go home safe but sometimes we need to be
reminded that some of the less obvious things we can do will help
to ensure that we will be around for our families to watch them
grow, see our kids graduate and enjoy a long and well-earned
retirement. So, do yourself the favour and don’t be that macho 
fire fighter in the dirty bunker suit, as you’re not only exposing
yourself, you are exposing everyone around you to the possibility of
becoming sick over time.
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